2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT '
DOCUMEL FLP99000021215 Apr 12,2000 8:00 am
FLE ~
TRUPINE Pﬁ%efs INC. ecretary of State
v 04-12-2000 90183 037 ***150.00
Principal Piace of Business Mailing Address
17091 ALICO CENTER ROAD 17091 ALICO CENTER ROAD
FT. MYERS FL 33812 FT. MYERS FL 239126019
E e R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e Applied For
i lﬁs - Oq l 55350~ Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desred ~ [] 98- Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T ’ Name

LARROW‘ PAUL L Street Address (P.O. Box Numper is Not Acceptable)

3501 DEL PRADQ BOULEVARD

SUITE 205

CAPE CORAL FL 33904-7211 , .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when remstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(Sea criteria on back} )ﬁ Make Check Payable to Department of State ‘
1. OFFICERS ANG DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange  [] Addition
NAME DAWSON, HOWARD NAME
stReer ADDRESS | 5891 10TH AVENUE SQUTHWEST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TILE D [ Delete TITLE [ change  [] Additicn
NAME DAWSON, APRIL HAME
stReeT ooress | 5881 10TH AVENUE SOUTHWEST STREET ADDRESS
CITY-$T-21P NAPLES FL 34116 CITY-ST-ZIP
TME [ elete TLE . [J Change [ Addition
NAME - NAME : sk
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IF
TMLE ST T e et [ Detate TiTLe [ Change [ Acition
NE s:?.—',\cff.m R -
STREET ADDRESS | * STREET ADDRESS
OTY-§T-2P CITY-ST-2IP
TILE ) O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ffustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit lke-e
SIGNATURE: X O{DM LIL/DS/M Q'f/;.\:u%s >3)

A D,

RET



